-T/-V rr- /CcufipeneatliOn S Tax Division 

TO: Ofrice of Finance 


DATE 

12 jiBw im 


Central Cover Staff requests that payrolling action be 
effected for the designated individual based on information 
recorded below. 


1. NAME 


2. ACCOUNT NUMBER 


i 


2804-1100 


3. TYPE EMPLOYMENT 


4. EFFECTIVE DATE 


Qontmst Agent 


1 June 1967 



5. FACILITY 



6. TAX REPORTED USING 



■ 



form V form 

W-2 A 1099 



COMPENSATION 



COVER NOW IN EFFECT FOR SUBJECT IS NOT ALTERED BY THIS ARRANGEMENT 



COVER NOW IN EFFECT FOR SUBJECT IS ALTERED BY THIS ARRANGEMENT 



SEPARATE INSTRUCTIONS WILL OR HAVE BEEN PROVIDED THE SPONSORING COMPONENT 
IN ALL CASES WHEN COVER IS ALTERED. 



Tills is ^ one tiim payment# 
($Xt350*00) 



THE SPONSORING COMPONENT IS RESPONSIBLE FOR NOTIFICATION TO 
SUBJECT ON MATTERS CONCERNED WITH THIS ARRANGEMENT. 

— jL.OF DIVISION 

IS THE CASE OFFICER OF RECORD WITH WHOM THESE INSTRUCTIONS 
HAVE BEEN COORDINATED. 



DEVISED FACILITY 
PAYROLL ACTION 



C 3 

Aatixm Chief /CCS/NC/DF 



Chief, CCS/NC Devised Facilities Section 



DISTRIBUTION : Copy -I & 2 Addressee, Copy 3 PSAD. Copy 4 Sponsoring Component, Copy 5 CTC, Copy 6 & 7 CCS 



SECRET 



(4-21-30) 



— SPONSORING COMPONENT 










